In this issue of Supportive Care in Cancer, Julie K. Silver et al. focus on cancer rehabilitation and palliative care delineating their respective roles in comprehensive oncology care [1] . The authors describe how cancer rehabilitation and palliative care are quite similar in goal setting, namely to improve physical, cognitive, psychological, and social aspects of quality of life in cancer patients-both specialties prioritizing goalconcordant care through identification of patient and family preferences and values. So both-cancer rehabilitation and palliative care-are able to improve cancer-related symptoms or cancer treatment-related side effects leading not only to (1) improve quality of life of cancer patients and cancer survivors but also to (2) improve healthcare efficiencies. As palliative care is, cancer rehabilitation is an interdisciplinary team process and an individually planned targeted process with the patient and family as active members within the team. Exercise-as a modality typical for cancer rehabilitationcan even help patients where palliative rehabilitation goals are predominant to live longer and independent of others help [2] . Nevertheless, cancer rehabilitation and palliative care are using different specialized skills and approaches in the delivery of care. Typically, palliative care teams focus on using patient and family communication to determine their goals of care, but rehabilitation teams focus more on functional deficits and their resulting impact on disability and quality of life. The authors conclude that further research in cancer rehabilitation and palliative care would support better integration of both into high-quality oncology care. Furthermore, they emphasize earlier integration of cancer rehabilitation and palliative care into the oncology care continuum because this would significantly improve the quality of patient-centered programs.
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At the Comprehensive Cancer Centre (CCC) of the Medical University of Vienna, Austria, there has been implemented a so-called "CCC-Platform for Side effectsManagement, Supportive Care & Rehabilitation" to improve quality of care. Such a "CCC-Platform" has the goal to integrate all different medical disciplines involved in a cancerspecific issue (for example, side effect-management, supportive care and rehabilitation) under the umbrella of the CCC. This new platform will integrate different existing services like an "Outpatient Clinic for Cancer Rehabilitation," a "CCC-Tumorboard for Cancer Rehabilitation," an "Outpatient Clinic for Medical Exercise and Training," a "CCC-Platform Sexual Medicine," the "Cancer Care" service, services for "Nutrition" and "Lifestyle modification," a "CCC-Platform for Management of the Extravasation of Anti-Neoplastic Agents," and different services for the application of "Complementary Medicine in Cancer Patients." Furthermore, there will be a close cooperation with the "Inpatient Clinic for Palliative Medicine." The members and the services of this CCC-Platform for Side effectsManagement, Supportive Care & Rehabilitation have a definitive goal, namely to improve bodily, cognitive, mental, and social functions of cancer patients, to improve their quality of life, and to increase their (social) participation. Furthermore, this CCC-Platform for Side effects-Management, Supportive Care & Rehabilitation should enhance adherence rates in cancer treatment due to integrated and better management of side effects (like fatigue, pain, polyneuropathy, loss of muscle mass and decreased muscular strength and endurance capacity, nutritional deficits, mucositis, hand-foot syndrome, extravasation of anti-neoplastic agents, lymphedema, incontinence, sexual dysfunctions, cognitive deficits, dysthymia) of cancer and its treatment (oncological therapies). This should not only improve quality of life of cancer patients and survivors but also their outcomes and survival due to better adherence during curative cancer treatment. This interdisciplinary CCC-Platform which (at the moment) is located at the Department of Physical Medicine and Rehabilitation can be used by specialists of all involved disciplines. It operates from 8 am to 4 pm, 5 days a week to ensure uninterrupted access to the services. The delivery of care should be efficient, avoiding rework, redundancy, or work-around solutions, and patients should not waste time waiting too long to get an appointment. Early referral to rehabilitation and palliative care services is paramount to maximize the quality of care offered to these patients, and with the help of this platform, an advanced access strategy can be offered. In our opinion, this platform is a modern way to better integrate cancer rehabilitation and palliative care services into the whole oncology care continuum, although we assume that this new pilot project will need time to be fully understood by all (colleagues, patients, caregivers, families). For the future, research to evaluate the impact of this upcoming CCC-Platform on the quality of life of oncology patients is planned.
It is evident that many cancer survivors would benefit from cancer rehabilitation, and that palliative care is a proven way to help cancer patients and their families to a better life. Nevertheless, an underutilization of both services-cancer rehabilitation and palliative care-remains and is well documented [3] [4] [5] [6] [7] . Therefore, healthcare professionals should be encouraged to better understand and to recommend (more often and earlier!) cancer rehabilitation and palliative care services to colleagues, patients, and their families in order to improve access to quality care. The use of platforms integrating the different services under the "umbrella" of an institution like the CCC could be one possibility to reach these goals.
Nevertheless, further activities (for example, best quality of care, best clinical practice and research, best clinical teaching) involving all relevant "players" to enhance the value of cancer rehabilitation and palliative care services within the population are urgently needed.
